2008 HON 07:47 Alf EVANSVILLE REG LAB Fa¥ MO, 8128673157 P. 4

Indiana State Police Methamphetamine Laboratery Occurrence Report
This form eomplies with the statgtory requitement sot forth in IC 5-2-15-3.

Date: 10 n‘?lg-ﬁ Address: S, 2,0} StaTH

Case #; 2 S Pt ! o Wawds 3+

County: _Phice e slovy | N
pw, kv L.

Type of Laboratory Selzure (check one) Seizure Location {check all that apply}

[ Operational Lab ] Residence [_] Hotel/Motel

[ Chemical/Giasswaca/Buyuipment (only) [[] Cutbuitding [] Open — No Structura

[] Dumpsite (oniy) (&% Ehicle [ Other:

Iterns Found: Locatlon (hedvoum, kitchen, open air, ede)

{chedk all fhat apply) '

[[] Lithium/Ammoniz Reactiongs):

[] Red PhospherousTodine Reaction(s);
[o}#ammeble Solvents: _ Ndw.cle
[+wWater Reactive Metal (Lithium): M-LQ
[JAnhydrons Ammonia: Vel e

[ Hydrochloric Acid Gas Generator(sy:
[[}Corrogive Acid: ﬁ_ﬁkwlfﬂ

[ Comrosive Rase:
(] Other (item and location);

Child under age 18 discovered (check one}
| F Yeog (number presant)

()
{f yes, fax report ta Child Prolactive Services

This report is to he faxed to the following agencles that serve fhe location:
Fire Department: _ (3 decalovrs Fax: D54 - 9-??3%”
Health Department: ¥l Ca Fax: G

Facn:
Child Frotection Servige:

Ephedrine/Psendoephedrine Tracking Log
Retail/Merchant Tip
ther:

For further information regarding this methamphetamine laboratory, contact
Investigating Officer: _RQuga Iwas~  Phone_ BI2 H) 200\

*¥  This form i8 1o be faxed w the Fire Department, Health Department andfor Child Protective Servigas Department
listedt within 24 Rours of scene processing.
¥ This form is to be included with the caze file, and & copy sent t the Clandestine Laboratery Tegm Laader for relontion,




